knee radiographs were examined of 84 patients with asymptomatic hyperuricaemia who had been carefully age matched with the gouty and control groups. Chondrocalcinosis of the knees was detected in only one patient, the difference from the control group not being significant. It therefore appears that there is an association of chondrocalcinosis with gouty arthritis, but not with asymptomatic hyperuricaemia. An association between chondrocalcinosis and rheumatoid arthritis has been suggested, but the studies were not controlled for age. To re-examine this implied association, knee radiographs were inspected of 127 patients with rheumatoid arthritis who had been age matched with the control group. Chondrocalcinosis of the knees was detected in only one patient, a difference from the control group which is not statistically significant.
The frequency of chondrocalcinosis has been conclusively shown to be increased in patients with urate gout in a companion study,1 but unlike previous similar studies2 " this was carefully controlled for age. The mechanism of this association has been postulated to be either a predisposition to the local deposition of pyrophosphate due to the presence of urate crystals, perhaps acting as a nucleating agent4 or factors which predispose to the deposition of both kinds of crystals.5
It is also possible that hyperuricaemia in itself predisposes to chondrocalcinosis as well as to gout. In order to examine this possibility a radiological survey was undertaken of the knees of patients with asymptomatic hyperuricaemia who had been age matched with the gouty group of our companion study, and the frequencies of chondrocalcinosis of the 2 groups were compared.
The frequency of chondrocalcinosis has also been reported to be increased in patients with rheumatoid arthritis,28 though neither of these studies was controlled for age and their conclusions may be invalid. This implied association was re-examined by comparing the frequency of chondrocalcinosis of knee radiographs of the control group with that of an agematched group of patients with rheumatoid arthritis.
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Patients and methods
Patients with hyperuricaemia were identified by a computer print-out which included every reading of hyperuricarmia greater than 420 ,umol/l recorded in Northwick Park Hospital between 1973 and 1979. Medical records were examined and patients were excluded who had a history of gout or an identifiable cause of transient hyperuricaemia such as diuretic therapy, dieting, or renal failure. Patients were further questioned to exclude a history of gout when they attended for x-ray. The diagnoses of these patients at the time of estimation of serum uric acid are given in Table 1 .
Patients with rheumatoid arthritis were identified by a computer print-out which included every patient who had been admitted to Northwick Park Hospital with the disease. Medical records were examined and patients were selected who had definite or classical Chondrocalcinosis of the knees* 1 0 *There is no significance between either the ages or the frequency of chondrocalcinosis of the knees in the 2 groups.
Results
Chondrocalcinosis of the knees, which was linear, was detected in only one patient with asymptomatic hyperuricaemia compared with none of the control group, a difference which is not significant, and 8 of the gouty group, a difference which approached significance (p<007). The patient with asymptomatic hyperuricaemia and chondrocalcinosis of the knees, a 66-year-old man, had spondylolisthesis and no symptoms in the knees.
Of the group with rheumatoid arthritis, chondrocalcinosis of the knees, which was within the meniscal cartilage, was detected in one patient. This is not a statistically significant difference from the control group.
This 
